There may be some of the commoner surgical affections regarding which it would be possible to exaggerate the importance of prompt, patient and persistent treatment. Chronic suppuration of the middle ear is not one of these. It is well to bear in mind the anatomical fact that the meatus is not a straight tube, but that the curve may be obliterated by pulling the lobe of the ear upwards and backwards. The meatus is then dried with a plug of cotton wool, and a small quantity of finely powdered boracic acid is blown into the ear through a goose quill or small roll of paper. This procedure must be repeated three, four, or five times a day to prevent pus collecting.
If the odour persist, iodoform may be substituted for the boracic acid, but is apt to cake and prevent the escape of the pus; or ten to twenty drops of methylated spirit may be injected. As the condition improves the Politzer's bag must be frequently used to blow up the ear, and bo prevent actnesions lorming ana impeding the movements of the drum and ossicles.
Space does not permit of our dealing with the treatment of the sequelae and complications of middle ear disease, which must be reserved for a future occasion. 
